CERTIFIED MAIL: RETURN RECEIPT REQUESTED

HMr. Steve Davis

The New England Mutual Life Insurance Company
c/o Copley Real Estate Advisors

399 Boylston St.

Boston, Massachusetts 02116

RE: AID HWarehouse Site
Houston, Texas

Dear Mr, Davis:

Pursuant to Section 106(a) of the Comprehensive Environmental Response,
Comﬁensat1on and Liablilty Act of 1980 (CERCLA) as amended, 42 U.S.C.

59604 (e)(1), The' New England Mutual_Life Insuranceé Company is hereby ordered
to perform the action as explained in the enclosed Administrative Order. As
explained in the Order, you have three (3) days from the receipt of this

Order in which to indicate your willingness to perform the action.

Sincerely yours,

Allyn H. Davis
Director
Hazardous VWaste Management Division (6H)
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and 4.

card from being returned to you. Th

t(Extra charge)t

‘SENDER: Complete items 1 and 2 when additional serviced are desired, and complete item< 3

Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prever.___is
eturn rece fee
delivered to and the_date of delivery. For additional fees the following services are available, Consuilt
postmaster for fees and check box(es) for additionat service(s) requested.

1. 0O Show to whom delivered, date, and addressee’s address. 2.

\

1 provide you the name of the person

O Restricted Delivery
Y (Extra charge)?t

3. Article Addressed to:

Company

Mr. Steve Davis
399 Boylston St

4, Article Number

P 653 417 695

The New England Mutual Life Insuranrf

O rootdbp

O certifigd”

O express Mail

3 insured
O cop .

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signgture — Agent

7. Date of Delivery

8. Addressee’s Address (ONLY if
requested and fee paid)

SN

5
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